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Background: Myocardial bridging (MB) is the most common congenital coronary anomaly. We performed this study to assess the hemodynamic 
relevance of MB using a pressure wire.
Methods: 18 patients with lone MB were consecutively enrolled. Fractional flow reserve (FFR) was measured before and after dobutamine infusion. 
Diastolic FFR was calculated by off-line analysis. Cut-off values for functional significance of FFR and diastolic FFR were 0.75 and 0.76, respectively.
Results: Baseline systolic % diameter stenosis and lesion length of myocardial bridging were 70±16% and 24±7mm. Baseline FFR was 0.92±0.05 
and diastolic FFR, 0.89±0.07 (p=0.006 vs baseline FFR). Despite the angiographic stenosis, only 1 lesion was functionally significant. After 
dobutamine infusion, % diameter stenosis and lesion length were aggravated and diastolic FFR was lowered. Two more lesions became functionally 
significant after dobutamine infusion. Angiographic % diameter stenosis at diastole was correlated with dobutamine diastolic FFR (r=-0.58, p=0.04), 
but stenosis at systole was not. During median follow-up of 54 months, two patients underwent target-lesion revascularization.
Conclusions: Dobutamine increased the morphologic and functional severity of MB. Diastolic FFR seems to be helpful in the functional 
assessment of MB.
Table
Baseline Post-Dobutamine P value
% diameter stenosis 66±13 85±9 0.002
Lesion length, mm 23±7 26±7 0.05
FFR 0.92±0.05 0.91±0.06 0.08
Diastolic FFR 0.89±0.07 0.83±0.11 0.007
